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VIIl. Type of Regulated Waste Actlvity (Mark ‘X’ in the appropriate boxes. Refer io instructions.)

(A A Hazardous Wasta Activity

B. Used Oil Fuel Activities
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1. Generator (See Instructions)

Treater, Storer, Disposer (at installation)
a. Greater than 1000kg/mo (2.200 Ibs.) for

Nota: A permit is required
this activity; see instructions. -
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X. Certification

I certity under penaity of law that | have personally-exa'mined andam tém)l)ar u}ith fhe information shbmmea inthis
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware

that there are significant penalties for submmmg false information, including the possibility of tines and
Impn onment.
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ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

S N U P R

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and . Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

hazardous waste management reports .and documents required under Subtitle C of RCRA.
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